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Cardinal Project D 09030289

CHUCK TEMPFER Report Date: 4/8/2009
ROUGH RIVER DAM STATE PARK
450 LODGE RD
EALLS OF ROUGH, KY 40119-8701 '
Customer Code: ROUGHRIV
Cardinal 1D &M13220 Program/Prejact: KPDES Sample Date 471/2002
Submit Date 47112008 Sample |D/Outfali: 001 Collection Time  5:1C:00 AM
Project #/Pammil % KY0024431 (10/31/08) Deseription: ERFLUEBNT Cooler Temp C 2.8
Analyta Name Angﬂ:ngw Rasult MBL nits Analyst  Analyzed Date  Time Started
Qil % Greasa, Total EPA 1864A <50 1.20 ma/l EAS 41712009 2:31:00 P

Results reported on wat welght basis
MDL = Method Detection Limit
End of Report

bt C.

Antoinette C, Ruachmen, President |
Technical Girector

ROUGH RIVER DAM STATE PARK
Cardinal Sample ID CiA13220
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ANALYTICAL AND ENVIRONMENTAL SERVICES

Resulis are certified to meet NELAC standards
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9 CARDINAL LABORATORIES, INC.

104 NORTH STHREET » WILDER, KENTUCKY 41071 « TELEPHONE; 858-341-9960 = FAX: 855-341-5081
e-mall Info @ Cardinailabs,com « web; www.Cardnall.aks com

Gardinal Project ID 09030290
CHUCK TEMPFER Report Date: 4/8/2009
ROUGH RIVER DAM STATE PARK
450 LODGE RD
FALLS OF ROUGH, KY 40119-8701 :

Customer Code: ROUGHRIV
Cardinal ID CM13221 Program/Project: KPDOES Sample Dme 41112009
Bubmit Date 4/1/2009 Sample ID/Cutfall: 003 Collection Time  5:30:00 AM
Projact #/Fermit . KYB024431 (10/131/09) Deseriplicn: RESIDENCES Cooler Temp C 2.3
Aralyte Name Anggtrynz:‘ ! Result MDL Units Apalyst  Analyzed Date Time Started
Oll & Groase, Total EPA 1584A <5.0 1.20 mg/k. EAS Al7/2009 23100 PM
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Rasults reported on wet weight basis

| MDL = Method Detection Limit
xﬂ}f/ﬁ T End of Report

An:olneneC Ruschman Presldn-nt
Technlcal Director

ROUGH RIVER DAM BTATE PARK
Cardingl Sample ID  CM13221
Page 8 of e

ANALYTICAL AND ENVIRONMENTAL SERVICES
Results ars certified o meet NELAC standards




G / N C section for inte) nf discharge
_ T (If bypass points are indicated, information below must be completed

A. Number of bypass points: for each bypass.)
Check when bypass occurs: L] Wet Weather __[] Dry Weather
Give the number of bypass incidents per year per year -
Give average duration of bypass hours hours
Give average volume per incident 1,000 gallons 1,000 gallons
Give reason why bypass occurs:
B. Number of Overflow Points: (If discharge is from an overflow point, the information below must be completed.)
Check when overflow occurs: [] Wet Weather [[] Dry Weather
Give the number of overflow incidents: per year per year
Give average duration of overflow: hours hours
Give average volume per incident: s l,ppO gallons 1,000 gallons
C. Number of seasonal discharge points

Give the number of times discharge occurs per year

Give the average volume per discharge occurrence (1,000 gallons)

Give the average duration of each discharge (days)

List month(s) when the discharge occurs
X. AREA SERVED (see ins_;r-uciiQns) £ Al g s NEGIRLE _

NAME 2 ACTUAL POPULATION SERVED
) w + Feo \ \ () 0 ’b &;’
TOTAL POPULATION SERVED @

NEGENWIE

APR 1 5 2009

By

Revised June 1999




(PLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER IS DISCHARGED)

.

Composition_

Concentration (mg/1)

NT CHARACTERIS cs

@y O bl o

\A /] Indicate results of analysis for pollutants listed below.

POLLUTANT/PARAMETER MAX DAILY VALUE AVG DAILY VALUE | NUMBER OF SAMPLES

BOD; Z- (o L lo |
TOTAL SUSPENDED SOLIDS [l.7? [b.7] ‘ )
FECAL COLIFORM (0 20 l
TOTAL RESIDUAL CHLORINE [ L ppm 1. 2 p@m |

[ OIL AND GREASE L5=0 L 5.0 wj\ Wauwver
CHEMICAL OXYGEN DEMAND w Wo win
TOTAL ORGANIC CARBON w Weutver
AMMONIA .01 o.M |
DISCHARGE FLOW , 0003 L 000D /
PH 1L 7~ A |
TEMPERATURE (WINTER) 3° Q° l
TEMPERATURE (SUMMER) 23°( 23°C l

B. Frequency and duration of flow:

{jﬂ:L\\

XII] CERTII‘ICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supcrv131on in accordance

with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print);

TELEPHONE NUMBER (area code and number):

Ch%b‘L QL pé\wb’ / PQJ\«‘Q_ mecqu\ L7O 7, 7 a’)\j \1
SIGNATURE / 0 bATE
{J/ﬂ\/ ;H/ & ’;.}!/; 2 /?/ ": /é g |

Revised June 1999
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IX. INTERMITTENT DISCHARGES (Complete this section for intermitéent a:scn_ges

(If bypass points are indicated, information bclow must be completed

A. Number of bypass points: for each bypass.)

Check when bypass occurs: Q_Wet Weather _I;I Dry Weather

Give the number of bypass incidents per year per year
Give average duration of bypass hours hours
Give average volume per incident 1,000 gallons 1,000 gallons
Give reason why bypass occurs;

B. Number of Overflow Points: (If discharge is from an overflow point, the information below must be completed.)

Check when overflow occurs: [] Wet Weather [T Dry Weather

Give the number of overflow incidents: ) per year per year
Give average duration of overflow: hours hours
Give average volume per incident: 1,000 gallons 1,000 gallons

C. Number of seasonal discharge points

Give the number of times discharge occurs per year

Give the average volume per discharge occurrence (1,000 gallons)

Give the average duration of each discharge (days)

List month(s) when the discharge occurs

X. AREA SERVED (see instructions) : _
NAME } . ACTUAL POPULATION SERVED

o0/ /,dc’ljz. ﬁousle;v?f IOM (ef“lm

TOTAL POPULATION SERVED 0 - A00

3 Revised June 1999



(PLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER IS DISCHARGED)

JATER ADDITIVES AND THEIR COMPOSITIONS -

- Additive

Composition

Cbnéeﬁtratioi{ (mg/l)

i) priueNt cnaracreristics OutE 004
A. ) Indicate results of analysis for pollutants listed below.

OLLUTANT/PARAMETER MAX DAILY VALUE AVG DAILY VALUE__| NUMBER OF SAMPLES
BOD; £ 6 L. b l
TOTAL SUSPENDED SOLIDS j XN, O 1 L. 0 | )
FECAL COLIFORM Z 10 L 1O |
TOTAL RESIDUAL CHLORINE i.bppm [ 6 ppm l
OIL AND GREASE L 5-0 L5 O Ragias Woo ver
CHEMICAL OXYGEN DEMAND mel wek Wouiven,
TOTAL ORGANIC CARBON Log WA Woveh,
AMMONIA 0.1l O.\L |l
DISCHARGE FLOW L0015 b5 l
PH 1. 1. |
TEMPERATURE (WINTER) J3°C A3°C j
TEMPERATURE (SUMMER) 3°L g'C )

B. Frequency and duration of flow:

‘D&-!l\if

XIII. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):

TELEPHONE NUMBER (area code and number):
CR70) 257-234/

Chutk 7Tempfov - Purk Mawag.ey

SIGNATURE

55 e /]

DATE

Voo

Revised June 1999



